Pelvic Organ Prolapse Quantification was used to diagnose a stage II vaginal cystocele and vaginal vault prolapse. She had tenderness on the left side of the vaginal stump, as well as a urinary disorder. Therefore, we performed laparoscopic surgery to identify the cause of pain. There were dense adhesions between the left adnexa and pelvic peritoneum.
Furthermore, the threads of the vaginal stump were pulled tense. After left adnexectomy and resection of suture threads adherent to the pelvic peritoneum, her symptoms were markedly improved. She is doing well without recurrence 17 months after surgery. In cases of pelvic organ prolapse with unusual pelvic pain, a laparoscopic approach is effective. 
